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FILLL) 

United States District Court 

MAY 1 2006 
District of COLUMBIA 



NfceA^VvV 



NANCY MAYER WH1TT I NGTQN, CLERK 



\toCi 



U.S. DISTRICT COURT 

APPLICATION TO PROCEED 

Plaintiff WITHOUT PREPAYMENT OF 

FEES AND AFFIDAVIT 



^rfe 1 bJft^i^W^.c,. o^oS-', 



CASE NUMBER: Ob I/O i<J 



Defendant 



I, Vf *>ce*>T y-e 1 VfifTtf^Q declare that I am the (check appropriate box) 

fflpetitioner/plaintiff/movant/respondent □ other 

in the above-entitled proceeding; that in support of my request to proceed without prepayment of fees or costs 
under 28 USC § 1915 I declare that I am unable to pay the costs of these proceedings and that I am entitled to the 
relief sought in the complaint/petition/motion. 

In support of this application, I answer the following questions under penalty of perjury: 

1 . Are you currently incarcerated? ^f Yes □ No , (If "No," go to Part 2) i 

If "Yes," state the place of your incarceration liSr U^mO^T* Pofocfl-^OSO, TW6 yft>0 

Are you employed at the institution? Y^^> Do you receive any payment from the institution? V €^> 

Attach a ledger sheet from the institution(s) of your incarceration showing at least the past six months' 
transactions. 

2. Are you currently employed? t3 Yes □ No 

a. If the answer is "Yes," state the amount of your take-home salary or wages and pay period and give the 
name and address of your employer. (List both gross and net salary.) 



b. If the answer is "No," state the date of your last employment, the amount of your take-home salary or wages 
and pay period and the name and address of your last employer. 



3. In the past 12 twelve months have you received any money from any of the following sources? 

a. Business, profession or other self-employment □ Yes M No % , 

b. Rent payments, interest or dividends □ Yes jfi No t]^/ 4 ^^, r , C &>S r [:<?£' 

c. Pensions, annuities or life insurance payments □ Yes No 

d. Disability or workers compensation payments □ Yes B'No 

e. Gifts or inheritances □ Yes No 

£ Any other sources j^fYes □ No / a , -J<; & v^V;^>*/- 

If the answer to any of the above is "Yes," describe, on the following page, each source of money and state the 
amount received and what you expect you will continue to receive. 



% 
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*-©vc4_. 



'^l^ 1 ^ "^ Ou%v Xi.juL.Mj. .AevwJJ-J,,.!^ ',,.»->- <_Q.v 



D Yes 



4. Do you have any cash or checking or savings accounts? 



If "Yes," state thetotal amount.^ a * 



DNo 

•R UtMCi.-' cXy. J 



l! ( 



'» »'v 



5. 



tV^L/v.. y^----c/te ^Jfc ^^ U)jL^y.t... l -V, - A ^:H 



-O.Ar.£_ C 



«tle7 ^ ^^ bond «-. «"» fi"-cial instruments, an.o m obiles or any other 



.CAAA- 



If "Yes," describe the property and state its value. 



<A h-^&w.. 






U2_ Uytf'l 



•J I 



0*5^ 7 6, V, 







K t*h + I 



Vto^ 



6. 



List the persons who are dependent on you for support, state your relationship to each person and indicate 
how much you contribute to their support. (If children are dependents, please refer to them by "heir titials) 



I AHvd 



'J^ Tivi 



I declare under penalty of perjury that the above information is true and correct. 





. VT1111 4 ^ . Sighatee of Applicant 



Y/uxJf^ 






one certified statement of each account. 



Iication is ^T^r Ay. detyd^ f"^ 



ORDER OF THE CO 



The appl 

APR 

UnitedS?ates l #4|5 



2 < 200/5 





is hereby granted. Let the ap^ 
Cnt 0f ^cf tS ° r fees or the necessit Y of givi 

. 1^ .^a. IMMcyy^ 



*' 



inly U 



Date 




